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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: South Carolina

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(rx) (2) OF THE ACT*

E]Section 1902 (f) State EQNon—Section 1902 (f) state

For Qualified Medicare Beneficiaries, Aged and Disabled, Working Disabled,
and Specified Low-Income Medicare Beneficiaries, the rules for valuing
inkind support and maintenance are not applied.

For pregnant women with income below the state established poverty level
(185% as of 7/90), a married pregnant minor who lives with her parents is
automatically considered emancipated and her parents income 1is not
considered in determining her eligibility.

For pregnant women, infants and children with income below the state
established poverty level (185% as of 7/90), a deduction of child care
expenses of up to $200 per month per child less the amount paid by the ABC
voucher program for each child receiving child care is used.

For individuals applying under Section 1902 (m) (1) of the Act, disregard the
first $50 of unearned income.

liberal methods may not result in exceeding gross income limitations
section 1903 (f).
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: South Carolina

X The agency uses less restrictive income and/or resource methodologies
than those in effect as of July 16, 1996, as follows:

1. Disregards all assets for applicants and recipients.

2. Disregards one motor vehicle per family member who works or
participates in a training program.

3. Disregards income from interest or dividends up to $400 annually.

4. Disregards earned income of dependent children.

5. Disregards cash value of life insurance policies up to $10,000.

6. Disregards up to $10,000 in an Individual Development Account.

7. For purposes of the 185% gross income test disregards all income in
excess of 185%.

8. Disregards lump sum payments from income. If lump sum payments are
retained for more than a month, the amount retained is counted as a
resource.

9. Disregards 50% of earned income for the first 4 months after
employment begins and a standard disregard of $100 for each month
thereafter that earned income is received.

10. Disregards all earned income up to 185% of the Federal poverty level of
recipients for 12 months after employment causes ineligibility.

11. Disregard difference between the 1931 income standard and 50% of the
Federal poverty level by family size as revised annually in the

L Federal Register plus $1.

The income and/or resource methodologies that the less restrictive methods
replace are as follows:

1. Resource limit of $1000 regardless of family size. No otherwise
countable resources disregarded.
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